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THE GENERAL PRACTITIONER AND 
MIDWIFERY 


HUNTERIAN SOCIETY DEBATE 


A meeting of the Hunterian Society was held at Apothe- 
caries Hall on November 1, with Dr. DoNALD Norris in 
the chair, to debate the proposition “ That the general 
practitioner should not be excluded from the practice of 
midwifery.” 

Dame Louise McILRoy opened with a resolute defence 
of the general practitioner. Whatever might be the 
position in London and great cities, she said, there were 
large areas of the country in which there could be no 
question of the general practitioner and his usefulness in 
midwifery. He had to be there and would remain there 
for ever. There were those who considered that the 
mothers of the country would be best served by a whole- 
time midwifery service, and that the general practitioner, 
like horses in a mechanized army, would have to go, but 
it seemed a pity, for the general practitioner provided a 
human element lacking in a different kind of service. 
Take prevention, which was the slogan of legislators: 
there was no one more capable of instituting preventive 
measures than the family doctor. He was the first line of 
defence, knowing the family and its circumstances, treating 
the little ailments of the prospective mother, and fore- 
stalling complications. The general practitioner service 
was, moreover, more economical. 

What individual attention was possible with a whole- 
time service? The medical officer of an ante-natal clinic 
had told her that he was accustomed to examine fifty. 
patients in a morning. Was that the way to treat the 
women of the country? Often, again, there was no 
continuity of supervision. The woman attended the ante- 
natal clinic for months, but when she went presently into 
a maternity hospital she was likely to come under the 
care of a different doctor. In respect of continuity the 
family doctor scored enormously. The patient in hospital 
had no such guarantee of confidence and secrecy as the 
family practitioner provided. The mother of a family, 
very reticent as a rule, would tell her family doctor her 
anxieties when she would give the confidence to no one 
else. 

It was said that the practitioner was incompetent to deal 
with midwifery practice. But was it fair to compare the 
conduct of a midwifery case in a small dwelling or in 
the remote country, the doctor working perhaps with no 
proper light, no adequate equipment, possibly having to 
deal with inebriated people in the house before he could 
attend the woman, with the work carried out in the mater- 
nity department of a modern teaching hospital? 


Maternal Mortality Statistics 


Dr. W. H. F. Oxtey began with a reference to the cam- 
paign against maternal mortality. After about ten years 
of “not quite coming to the point” most of the adminis- 
trators and a large number of the public were quite 
convinced from the tales they had heard that the man to 
be blamed for the obstinate figure was the general practi- 
tioner. There were some areas—the West Riding and 
Lancashire—where the maternal mortality so called was 
very much higher than in others, and up to now no one 
had been able to find out why. Three or four years ago 
the Minister instructed some of his officers to make a 
field investigation to find out why in some Lancashire 
towns the rate was 6 or 7 per 1,000 births, whereas in 
London it was 3 odd. But the secret still eluded them, 
and so they took the line of least resistance, and in their 
beautifully worded report of 350 pages they blamed the 
general practitioner—all in the politest language so that 
the blame was not apparent until one reflected a little. 
They recommended that the local authority should be 
empowered, in consultation with the local medical profes- 
sion, to see that the best skill was available for those 
women who required it. Everyone was agreed, of course, 
that the woman in labour should have the best local skill, 


‘ but what these people really meant was that what was 


thought to be the best skill by the medical officer of health 
and two or three of the local profession should be 
available. 

A picture had been conjured up (Dr. Oxley continued) 
of general practitioners “ going about the country like 
ravening wolves with a pair of obstetric forceps in their 
pockets,” putting them on to women to deliver them though 
they knew it was likely to cause their death. That was 
absolutely untrue, but it was one of the exaggerations 
which was always cropping up in this question of maternal 
mortality. The Ministry of Health was one of the greatest 
sinners in promulgating false statements. Year by year 
it stated that the maternal mortality was a certain figure 
—4.0 last year, 3.81 this. People began to think that of 
every 1,000 women who set out to have a baby, four were 
going to die. But the Ministry had included in this figure 
the majority of the deaths from abortions, without taking 
into account the recovered cases. The figures were 
exaggerated by 10 or 15 per cent. every year on that 
account. If the figures were corrected by removing 
abortions, it appeared that between the years 1900 and 
1910 there was a drop in maternal mortality of 33 per 
cent., and those were years during which the general 
practitioner did 99 per cent. of the midwifery of the 
country. Since then he had been gradually squeezed out 
by administrators and clinicians who were not obstet- 
ricians, and by the setting up of ante-natal clinics, but the 
figures had not improved. 
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Ante-natal work was intended to guard mothers against, 
for example, eclampsia. In 1924 10 per cent. of the 
prospective mothers in this country were examined in 
publicly provided ante-natal clinics. The deaths from 
eclampsia in that year numbered 370. Ten years after 
that, the ante-natal clinics having increased enormously, 
at least 53 per cent. of the women, probably more, were 
examined, but the deaths from eclampsia were 414, an 
increase of 12 per cent. So impressed was everybody by 
the maternal mortality that they failed to get a true picture 
of the state of obstetric practice in this country. The 
recoveries should be considered as well as the deaths. 
If 3 per 1,000 were taken as the true maternal mortality 
after correcting for abortions, it meant that there were 
99.7 per cent. recoveries in a condition in which the whole 
of the woman’s metabolism was upset and which was 
beset by pitfalls from conception until after the baby was 
born. Of the remaining 0.3 per cent. deaths, half of these 
were considered by the Maternal Mortality Committee to 
be not preventable in the present state of knowledge. 
Therefore it came to this, that if all the conditions were 
favourable, if the woman did as she was told, if the 
midwife obeyed her rules, if the general practitioner did 
everything he ought to do, if he had behind him a good 
specialist and an ambulance and hospital service at call, 
the recovery percentage might be brought up from 99.7 
to 99.85 per cent. 


It was complained that the general practitioner put on 
forceps too soon. The fact was that out of 32,000 mid- 
wifery cases that error, leading to death, was committed 
on three occasions only. It might be added that in some 
areas, if the doctor did the right thing and did not put 
on forceps he received a fee of 10s. for night attendance 
and 5s. for day attendance, whereas if he did put on 
forceps he got a fee of two guineas. Dr. Oxley drew 
a vivid picture of the conditions under which the general 
practitioner had to practise his midwifery, and claimed 
that he was doing good work in which he should be 
encouraged, given opportunities, be granted postgraduate 
facilities, and be allowed to go to consultants’ clinics and 
see the modern way—if there was a modern way; he 
himself did not know it!—of doing ante-natal work. 


Changing Conditions of Midwifery Practice 


Professor J. M. Munro Kerr said that no one was 
so’ foolish as to advocate the exclusion of the general prac- 
titioner from obstetric practice, but, on the other hand, 
no one conversant with the subject would refuse to admit 
that the changes and developments in recent years must of 
necessity call for adjustment in respect of the place of 
the general practitioner in midwifery. It was sometimes 
claimed that midwifery was the backbone of family 
practice. Thirty or forty years ago the general practitioner 
assumed responsibility for from 70 to 90 per cent. of the 
births. Many practitioners in those days naturally trained 
themselves to be fairly expert obstetricians, as they were 
still in the north of Scotland to-day. The exigencies of 
midwifery practice made such inroads upon the time of 
the busy practitioner that in order to overtake his work 
he had often had to hurry his confinements or delegate the 
work to a junior partner or assistant. 

' A new era in midwifery began in the early years of 
the present century with the passing of the Midwives Act 
in 1902. The policy of the creation of a body of 
certified midwives was actually hailed by the majority of 
general practitioners, as they saw in it a welcome release 
from the worry of attending ordinary confinements. Only 
a few expressed doubt, and warned their colleagues of 
its far-reaching effects. One or two went so far as to 
say that in giving up routine midwifery practice the practi- 
tioner was selling his birthright. Within a few years the 
bulk of midwifery in industrial areas passed into the hands 
of midwives. A second development which had had an 
effect in detaching midwifery from the sphere of the 
general practitioner was the inauguration of ante-natal 
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clinics by local authorities, followed by the establishment 
of municipal maternity hospitals. A third development 
was the ever-increasing desire of women for institutional 
midwifery. These developments had deprived the general 
practitioner of clinical experience in obstetrics, and 
without constant clinical experience it was impossible to 
practise satisfactorily any branch of medicine. The 
number of practitioners who cculd be accommodated 
within the maternity service of a locality was limited, 
Obviously it was not practicable for all general practi- 
tioners to train themselves as experts in obstetrics. Yet 
many local authorities were inviting all the general practi- 
tioners in the locality to enlist in the service. He instanced 
the parallel of surgery. Only general practitioners who 
had undertaken an extensive postgraduate surgical training 
practised this highly technical specialty. Adjustments 
between general practitioners and surgeons had taken 
place so that in the large towns “ pure” surgeons did 
the work, while in smaller places certain general practi- 
tioners who had trained themselves in surgery were recog- 
nized by their colleagues as available for operations. 


The general practitioner claimed that he was fit and 
qualified to undertake ante-natal supervision since, in the 
main, this was medical. But unless he undertook intra- 
natal care as well there would be dual control. Then he 
said that he did not wish to do operative obstetrics, but 
merely to assist the midwife when medical complications 
arose. The trouble was that it was often impossible to 
ascertain the exact nature and extent of the difficulty until 
the patient was anaesthetized. Professor Kerr maintained 
that there should be direct contact between the midwife 
and the expert; there should not be a middle man, who, 
although he had a working knowledge of obstetrics, had 
little practical experience of it. Some general practi- 
tioners had complained to him that here was another of 
their provinces filched from them. In point of fact, how- 
ever, a considerable number had no wish to engage in 
midwifery practice. 


Professor Kerr quoted from a leading article in the 
British Medical Journal of eleven years ago, when this 
same controversy arose: “The general practitioner... 
has found it useful to his patients and advantageous to 
himself to undertake an even wider range of service than 
was at one time customary, and the results justify the 
method.” He did not doubt it was advantageous to him- 
self, he was not quité*so convinced that it was useful to 
his patients. It was unwise and impolitic for general 
practitioners to perpetuate the idea that they should be 
“jacks of all trades.” General practice was the greatest 
of specialties. But family doctors were primarily physi- 
cians, though many of them had by special study and 
practice become expert surgeons or obstetricians. Dr. 
Oxley himself was a general practitioner who was also 
an obstetric specialist. That fact did not justify the con- 
tention that all general practitioners should be permitted 
to engage in obstetric practice. 


The Training of the General Practitioner 


Sir CoMyNnS BERKELEY described his position as that of 
Mr. Facing-both-ways. His experience was that a certain 
section of general practitioners resented any criticism. 
Consultants, on the other hand, were accustomed to have 
their views very roughly, even offensively, dealt with. 
They bore no malice, but on the other hand Professor 
Munro Kerr had been described by general practitioners 
as their greatest menace, and he himself had been subject 
to abuse. Yet what was his record? He had earned his 
living from the confidence general practitioners had placed 
in him. Many years ago he was asked to open a debate 
at the Annual Meeting of the British Medical Associa- 
tion on the use and abuse of the forceps. When he read 
his paper there was “nearly a riot,” and the controversy 
continued in the medical press. His receipts so fell off 
during the next few years that he had serious thoughts 
of giving up the job of being a consultant! . 
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Dr. Oxley had been described to him as the greatest 
living exponent of normal midwifery, and he did not 
contradict the statement. Professor Munro Kerr was in 
a similar position as regards abnormal midwifery. Both, 
he thought, were looking down the wrong end of the 
telescope. Dr. Oxley, with his enormous experience of 
normal midwifery and general practice, held that the 
general practitioner was capable of practising midwifery. 
Professor Munro Kerr, chief of a hospital which had 
more abnormal cases than any other in the country, saw 
the results of bad midwifery and held the opposite opinion. 
It would be a catastrophe to eliminate the general practi- 
tioner, but it must be insisted that he be competent. 
Medical students when qualified were not competent in 
the clinical practice of midwifery. It was “ all nonsense ” 
that when a man had got his diploma he was competent 
to take on all midwifery cases. The General Medical 
Council had done its best by increasing the period of 
training. But the general practitioner if he was going 
to do obstetrics should have postgraduate teaching. If 
he had a bad medical or surgical case it was practically 
never so bad that it could not be moved to a hospital 
if necessary, or never so bad that a consultant could not 
be obtained within reasonable time. But it was quite 
different in midwifery practice. A man might obtain his 
qualification to-day and to-morrow be faced with a very 
serious complication without immediate assistance. Local 


general practitioners should form a committee with the 


local authority and set up a panel of practitioners who 
might be called upon by midwives. If they liked to put 
on every practitioner in the neighbourhood, well, they 
could. If they liked to put on a man whose practice 
they knew to be dangerous they could, knocking him 
off again when some disaster had occurred. His opponents 
said that the local medical profession should have no 
discretion in the matter. The Ministry wanted them to 
have discretion. Dr. Oxley should remember the truism 
that it was no good locking the stable door after the 
horse was stolen. 


Dr. KENNETH MCFADYEAN expressed his astonishment 
on hearing from the last speaker that it was nonsense 
to suppose the diploma was a certificate of competence. 
Why, then, was it given, and what was the position of 
those who gave it? He himself had practised midwifery 
for twenty years. He had had no postgraduate teaching. 
In his midwifery practice he had had only one death, and 
that in a patient on whom he had never laid a finger: 
she delivered herself. Only in seven cases had he thought 
fit to call in a consultant, and in five of those seven the 
consultant was wrong. In the other two he agreed with 
him and was right! But in none of those seven cases 
did the consultant do anything to aid in difficult delivery, 
and they all ended successfully. He believed that the 
practitioner was well taught in midwifery, having to attend 
a large number of confinements before his qualification 
for practice. 


An appeal was made from the chair to an audience 
in which there were a large number of lay persons for 
any wife or mother to give her opinion, but no one 
volunteered, and the meeting closed with an impartial 
vote of thanks, proposed by Sir JoHN WeiR and seconded 
by Mr. Mortimer WOOLF. 


The first of a series of demonstrations arranged for the 
medical profession by the Ling Physical Education Associa- 
tion was recently given at the Greycoat School, Westminster, 
and the Army and Navy Stores. It was attended by a large 
company, including Sir Robert Stanton Woods, Sir Kaye 
Le Fleming, Dame Janet Campbell, and Lord Aberdare 
(representing the Central Council of Recreative Physical 
Training). Sixth-form girls of the Greycoat School gave a 
display of the Ling system, which has been officially adopted 
by the Central Council. 


PUBLIC HEALTH NOTES 
Diphtheria Immunization 


A number of preparations are now being used in -this 
country for producing immunity to diphtheria, some anti- 
gens requiring three doses, others only one. The Ministry 
of Health in its memorandum of November, 1932, recom- 
mended the use of formol toxoid. The report for 1936 
of the medical officer of health for Poole contains an 
account by Dr. Chesney, the deputy medical officer of 
health, of eight years of diphtheria immunization in the 
borough. 

Since diphtheria immunization in Poole was first started 
in 1929 three prophylactics have been used: toxoid- 
antitoxin mixture from 1929 to 1932, formol toxoid in 
1933 and 1934, and alum-precipitated toxoid in 1935 and 
1936. Three 1-c.cm. injections of toxoid-antitoxin given 
at weekly intervals resulted in an 86 per cent. Schick- 
negative rate, the test being carried out after an interval of 
four to six months. When using formol toxoid Dr. 
Chesney first carried out a Moloney test to determine hyper- 
sensitiveness, but later relied on a subcutaneous injection 
of 0.1 c.cm. of the toxoid (his ‘“ detector dose”), which 
acted both as an immunizing stimulus and as a detector 
of sensitiveness. If there was no reaction a larger dose 
of toxoid of the same potency was given in two weeks, 
but to persons who reacted sharply doses of weaker toxoid 
were given at intervals of two weeks. With this toxoid 
immunization was produced more rapidly than with 
toxoid-antitoxin mixture, 80 per cent. of children who had 
two doses being Schick-negative four to six weeks later, 
while of those who received three doses 95 per cent. gave 
negative reactions. 

Alum-precipitated toxoid has been used since 1935, 
reactions being avoided by giving the preliminary 
“detector dose.” The procedure followed is a_ sub- 
cutaneous inoculation of 0.1 c.cm. for children over 10 or 
0.2 c.cm. for those under 10 years of age, followed in 
four weeks by a dose of 0.4 c.cm. in the case of those 
who gave no abnormal reaction to the first dose. Where 
there was appreciable reaction the later dosage was 
reduced. Dr. Chesney reports that 


“by this means sharp local reactions have been avoided and 
reaction hazards have been negligible. A small indurated 
nodule at the site of the injection is commonly found some 
days after inoculation. This ‘lump,’ which may persist for 
several weeks, causes no inconvenience and is frequently 
unnoticed by the patient. It is the ‘depot’ in the tissues of 
a slowly absorbed prophylactic. Occasionally, however, as 
a result of traumatic irritation a local liquefaction of tissues 
occurs. I have had four such sterile abscesses in some 2,500 
injections. In each of these there was a history of a blow on 
the injection site. The small collection of liquefied tissue and 
remaining toxoid and alum was easily evacuated from its 
superficial site, and the lesion healed within forty-eight hours.” 


In 1,110 children Schick tests performed two months 
after the second dose of A.P.T. gave a negative rate of 
99.8 per cent.- 

SOME RESULTS WITH THE FOURFOLD TOXIN 

Dr. Chesney also refers to his experience in the use of 
fourfold Schick toxin. He had found in 1934 that when 
using this and standard toxin simultaneously there was a 
9 per cent. difference between the Schick-negative rates 
obtained, the fourfold toxin picking out those children 
who were “ just negative ” to the ordinary Schick test, but 
who had not a sufficiently high antitoxin content of the 
blood to give a negative result with the stronger fourfold 
toxin. 
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Dr. D. J. Thomas, medical officer of health for Acton, 
in his report for 1936, refers to some tests carried out in 
which the same child was treated simultaneously with the 
standard and with the fourfold toxin. He found that out 
of 511 children tested with standard toxin about 5 per cent. 
gave positive reactions, as compared with 17.8 per cent. 
who reacted positively to the stronger toxin, a situation 
which caused him some concern. 


“It was not felt that the position was satisfactory. There 
are no figures available—indeed, the time during which the 
stronger toxins have been used has not been long enough to 
show the strength of toxin necessary to ensure that a negative 
reaction is synonymous with complete protection. With a 
fourfold toxin three times as many children appear to be 
susceptible to diphtheria; with a tenfold toxin the number 
might be trebled, but even then we have not proved that those 
children rendered negative to such a toxin would possess 
100 per cent. immunity.” 


The results obtained by Dr. Chesney with A.P.T. are 
the more gratifying in that over one-half of the children 
were tested and were negative to the fourfold test. With 
regard to the duration of the immunity produced, at the 
end of eighteen months there was no evidence of any 
appreciable loss ; all of the 112 children immunized with 
two small doses of A.P.T. and found to be negative two 
months after were still negative when tested eighteen 
months later, even though in 80 per cent. of the tests the 
fourfold toxin was used. 


Maternal Welfare in Birmingham 


Maternal mortality in Birmingham, although still below 
the figure for England and Wales as a whole, showed a 
slight increase in 1936. The medical officer of health, in 
his report, attributes this to deaths from haemorrhage and 
from certain accidents of pregnancy, To deal with pre- 
cisely this type of case an emergency ambulance and 
surgical service, staffed by the Maternity Hospital, has 
now been established, This ” flying squad,” consisting of 
a specialist surgeon, a nurse, and the necessary equip- 
ment, is available for cases of obstetric shock and haemor- 
rhage when the condition of the patient is too grave to 
permit of immediate removal to hospital, Ut is stated 
that the serviee Was used in five cases between July and 
December, 1946, in every case with benelit to the patient, 
In al least one ease, in the opinion of the obstetric eon: 
suliant, the assitanee of the “fying squad’ probably 
saved the patients life, The report alsa deseribes new 
taken to control the Outbreaks of Miastitis, whieh 
were souree Of some in One Of the maternity 
homes, Under the direction of the city baeteriologist 
Hasal swabs were taken from the nursing and medical staff, 
lt was found that a high percentage of the stall were not 
only carriers of Staphylococeny anreus, but also that they 
gave almost pure cultures an unusual and striking result, 
Following these findings it was decided to take weekly 
swabs, one from each nostril, from all members of the 
stall, Those with positive swabs were treated by spraying 
with crystal violet, The practice of daily nasal sprayings 
for the staff is now part of the routine, As a further pre- 
caution masks are worn by both nursing and domestic 
stall, fresh masks are supplied whenever a nurse goes on 
duty, The patients receive calcium sulphide gr. | ob. d, 
with adexolin | capsule o, d. during the last months of 
pregnancy and during the puerperium with a view to 
increasing their powers of resistance, These measures 
have already resulted in a striking diminution both in 
the Staphylococeus aureus carrier rate and in the number 
of cases of mastitis, 


Measles Prophylaxis in Portsmouth 


The health report for 1936 for the city of Portsmouth 
records satisfactory statistics. The general death rate of 
11.81, the lowest for five years, gives Portsmouth second 
place among the twenty large towns of the country. The 
numbers of deaths from pulmonary tuberculosis, all forms 
of tuberculosis, and from the seven principal zymotic 
diseases all constitute local low records, while the mater- 
nal and infant mortality rates compare very favourably 
with those for England and Wales as a whole. The report 
states that during the year more children died from measles 
than from both scarlet fever and diphtheria. It deprecates 
the folly of underestimating the seriousness of this disease. 
To combat measles a scheme has been launched for its 
prevention or attenuation by injection of blood serum. 
Also it is proposed, when the extensions at the Infectious 
Diseases Hospital are completed, to recommend the admis- 
sion of all cases of measles and whooping-cough from 
poor homes. It is hoped that this will diminish the inci- 
dence of such complications as bronchopneumonia and 
ear troubles, besides providing better facilities for treating 
and nursing these conditions. _ Through the medium of the 
Portsmouth Division of the British Medical Association 
a close liaison has been effected between the health authori- 
ties and the general practitioners of the city, each of 
whom receives a copy of the annual report. There has 
been willing co-operation in schemes for active immuniza- 
tion against diphtheria and for the prevention of measles 
by the injection of human serum. 


Miik Pasteurizing Plants 


In view of the Government's new milk policy and the 
likelihood of local authorities being given powers to 
enforce pasteurization, the efliciency of the pasteurizing 
process becomes of great importance. Medical officers of 
health will therefore be interested to know that a second 
course of training in the inspection of milk pasteurizing 
plants has been arranged by the Royal Sanitary Institute, 
This course will be given on Thursday and Friday, 
November 25 and 26, and will be open to members and 
Of the Institute, The number of students is 
limited, and early application for admission, whieh should 
he made to the Royal Sanitary Tnatitute, 90, Buekinghan 
Palace Road, is essential, 


Public Health Appointments 


The following changes have recently taken place in’ the 
Public Health Service medioal 


Mi, AWN, Roxburgh to be stigical specialist for the County of 
Caithness, 

Dick to be medical officer of health for Chelmsford, 

Di, Margaret Nolan to be deputy medical officer of health 
and deputy school medical officer for Rowley Regis, 

Di. Cyril Prive to be deputy medical officer of health for 
Camberwell, 

Dr, Kenneth No Mawson to be assistant county medical officer 
and medical offieer of health for the Wareham and Swanage 
districts, 
pit: tan M’Cracken to be deputy county medical officer for 

urham, 

Dr. John W. Starkey to be medical officer of health for Kingston. 
on- Thames, 

Dr. B.S. Main to be medical officer of health for Perth City. 

Dr. D. Wilkie to be superintendent of Clatterbridge (County) 
General Hospital, 

Dr, David H. Hay to be medical officer at Gowrie House, 


The annual meeting and dinner of the Herefordshire Medical 
Society will be held on Thursday, November 18, when Sir 
Thomas Dunhill, the guest of the evening, will give an address, 
Full particulars may obtained from the honorary secretary, 


Dr. J. Bulman, Hillside,” Hereford, 
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THE ASSOCIATION AND PUBLIC HEALTH 


The Public Health Committee of the British Medical 
Association met, with a very full agenda, on October 22. 
Professor R. M. F. PIcKEN was re-elected to the chair 
and was also reappointed as the representative of the 
Committee on the Medico-Political and Hospitals Com- 
mittees. The Maternity and Child Welfare Subcom- 
mittee and the Public Assistance Medical ‘Officers Sub- 
committee were reappointed with slight changes in 
personnel, as was the subcommittee concerned with the 
Sir Charles Hastings Lecture. The members on the Asso- 
ciation side of the conference with representatives of the 
Society of Medical Officers of Health were also re- 
appointed. 


Interdepartmental Committee on Abortion 


The recently appointed Interdepartmental Committee 
on Abortion (under the chairmanship of Mr. Norman 
Birkett, K.C.) invited the Association to submit a memo- 
randum within the scope of its terms of reference, which 
are to inquire into the prevalence of abortion, the present 
law, and the steps to be taken to secure its more effective 
enforcement or otherwise to secure the reduction of 
maternal mortality and morbidity arising from this cause. 
In reply the Interdepartmental Committee has been 
supplied with the Association’s report on the medical 
aspects of abortion, and its attention has been drawn to 
the Association’s observations on the interim report on 
non-therapeutic abortion by the committee appointed by 
the Joint Council of Midwifery. That committee has 
decided, in view of the appointment of the Birkett Com- 
mittee, not to proceed to a final report but to submit its 
interim report, together with the opinions expressed upon 
it by the constituent bodies of the Joint Council, Pro- 
fessor James Young and Dr, A, Macrae (Assistant Secre- 
lary) have already given evidence to the Interdepartmental 
Committee on what the Association has already stated 
on the subject, 

Some general discussion on the subject took place in 
the Publie Health Committee, One member suggested 
ihat it should be made clear to the Interdeparimental 
Committee that #0 long as the precuring of abortion 
Was a eriminal aet the Association was bound to object 
the notfeation of abortion,  burthermore, wher 
abortion took place and a medical man was ealled in 
he always did his very best for the patient, so that notified: 
lion Would not diminiah the death rate from sueh procured 
vbortion, 

It was agreed that a draft letter to the Interdepartmental 
Committee setting out the Association's reasons for 
objecting to the notification of abortion should be 
prepared for submission to the Couneil, 


The National Health Campaign 

Discussion arose on the national health campaign 
apropos of correspondence with the Central Couneil for 
Health Edueation, The Central Couneil had been in- 
formed in that correspondence that in’ the Association's 
opinion the campaign should lay emphasis on all health 
services available to the community, including those pro- 
vided by voluntary organizations and private practice, 
and that in any area where a campaign was to be under- 
taken it should be carried out only after prior consultation 
with the local unit of the Association, The Central 
Council had replied that both these points were being 
borne in mind in its preparations, 

The view was expressed by one member of the Com- 
mittee (a medical officer of health) that no community 


advice could be given to people about their individual 
health except “Consult your doctor.” It was the people’s 
own affair whether they consulted their private practi- 
tioner or a doctor at a clinic. Another medical officer 
said that his authority, in conjunction with the Central 
Council, was conducting in the populous parts of his 
county a very extensive and vigorous campaign, the key- 
note of which was the personal responsibility of each 
individual for his own health and that he should consult 
his own doctor first of all. The Secretary said that very 
perfunctory mention was made of the national health 
insurance service in official pamphlets and posters; it 
was the only one of the four services dealt with that had 
not a separate pamphlet. 
Diagnosis of Syphilis 

The last Annual Representative Meeting referred back 
to the Council for further consideration its decision against 
the recommendation passed by the Association of Clinical 
Pathologists that a blood Wassermann reaction should be 
carried out as early as possible as a routine on all women 
attending ante-natal clinics. The Chairman of the Com- 
mittee said that on thinking the matter over he doubted 
whether it was wise for a body like the British Medical 
Association to issue ex cathedra statements as to what 
clinical measures should be adopted by any practitioner, 
but at the same time he thought it would be unwise to 
oppose the recommendation. He suggested the following 
resolution : 


That while the Public Health Committee is of opinion that 
routine Wassermann tests at ante-natal clinics would afford 
information of some value for the prevention and cure of 
syphilis, the decision as to their use in any clinic must rest 
with the medical officer of health and the medical officer in 
charge of the clinic, 

This was carried with the deletion of the word “ some” 


[information of some value ”’}. 


Reports on Cases of Maternal Mortality 


Another resolution of the last Annual Representative 
Meeting referred it to Council to consider whether a fee 
should be payable for information furnished to the 
Ministry of Health by a medical practitioner in connexion 
with investigations into maternal mortality, It was stated 
that the practice of calling for information on all maternal 
deaths grew up in connexion with the work of the 
Deparimental Committee about 1928, The Association 
then agreed that its members should give all possible help 
io facilitate the inquiry, but the practice had now beeome 
a routine one, and he did not think that had ever been 
the Association's intention, Th Was thought that seme 
steps should be taken to indicate that from now onwards 
the Assoviation did not regard it as necessary to give the 
information at all Tf the loeal authorities wanted the 
information for their own purposes it seemed reasonable 
that they should pay for it, The Chairman suggested 
that the Ministry of Health should be asked whether the 
continuance of these reports was desired, 

The Committee concurred with its Chairman's 
gestion, 

Other Public Health Questions 

Attention was drawn to the age limits frequently laid 
down in advertisements of public bodies. One recent 
advertisement for a medical superintendent for an institu 
tion for mental defectives restricted applicants to those 
not over 40 years of age, It was agreed to get into 
touch with the National Association of Local Government 
Officers on the matter, 

The resolution brought forward at the Annual Repre- 


sentative Meeting complaining of the regulations in 
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Northern Ireland concerning the’ services of dispensary 
medical officers came before the Committee, and it was 
agreed that a statement in writing should be invited from 
Northern Ireland as to the actual complaint, and that the 
matter should then be referred to the Public Assistance 
Officers Subcommittee, at whose meeting a representative 
from Northern Ireland should be invited to attend. 

A question raised as to the position of certain officers 
of the London County Council in the event of their being 
found guilty of misconduct or indiscipline and appealing 
against this finding was referred to the L.C.C. Assistant 
Medical Officers Committee of the Metropolitan Counties 
Branch. 

Two members of the Association sought information 
on the question whether if a vaccination was a failure 
after being done three times no fee was payable. It was 
agreed that this was how the matter stood, but that a 
complete failure was rare and that it would be undesirable 
to seek fresh legislation on the subject. 


Payment for Certification under Lunacy Act 


Another matter which came forward on the complaint 
of a member was with regard to the certification of a 
person of unsound mind and the payment of a fee to the 
practitioner under the Lunacy Act. The relatives of the 
patient summoned the practitioner as district medical 
officer, and with the acquiescence of the relieving officer 
he examined and certified him. The justice of the peace 
by whom the patient was seen refused to make an order, 
and the patient was removed to the public assistance 
institution for observation, and it has now been intimated 
to the district medical officer that the local authority 
is unable to pay him the usual certification fee, as he 
was not actually called in by a justice to make the 
examination. 


One member of the Committee, who had had consider- 
able experience in dealing with such cases, said that the 
legal position was that an order (which was practically 
a subpoena) to give evidence before a justice of the peace 
must be issued before a fee could be paid, but in practice 
that was usually disregarded. The order came from the 
relieving officer in the usual form to see a patient and 
report as to his mental condition, and if the medical 
officer certified the case was taken to the nearest justice 
of the peace, and at that interview, whether the doctor 
was present or not, the usual procedure was for 
the relieving officer to obtain the signed order from the 
justice of the peace and pay the fee accordingly. In the 
case under consideration reference had been made to 
the Lunacy Act, 1890 (Sec. 285). The Chairman said that 
it was more important to ascertain the position as to the 
payment of fees under the Mental Treatment Act, which, 
rather than the Lunacy Act, it was desirable to use. On 
his suggestion it was agreed that inquiries be made on 
this subject from the Board of Control, when the whole 
matter could be dealt with at one time. 


MATERNITY SERVICES (SCOTLAND) ACT, 1937 


At a meeting of the practitioners of Lanarkshire held in 
Hamilton on October 24 the following resolution was 
unanimously adopted: “ While in hearty agreement with the 
principle of the Maternity Services (Scotland) Act, 1937, the 
medical practitioners of Lanarkshire consider the terms of 
service entirely inadequate, and therefore regret they cannot 
accept service under the Act.” ; 


THE B.M.A. AND PUBLIC HEALTH 
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MEDICO-POLITICAL WORK OF THE 
ASSOCIATION 


The first meeting of the session of the Medico-Political 
Committee was held on October 20. Dr. J. W. Bone 
was re-elected to the chair. Subcommittees were re- 
appointed to deal with Parliamentary business, contract 
practice, the Post Office medical service, the work of 
ship surgeons, workmen's compensation, industrial medical 
officers, and Public Medical Services. Dr. Wand, a 
member of the Committee, gave notice of a resolution 
to be moved at the next meeting that the time had come 
to consider the desirability of forming a separate standing 
committee of the Association, to be called the Contract 
Practice and Public Medical Services Committee, to take 
into its purview all forms of contract practice except that 
under national health insurance. 

A report from the Public Medical Services Subcommittee 
was presented by Dr. H. W. Pooler and considered. It 
was largely concerned with the business to be brought 
before the forthcoming Public Medical Services Con- 
ference, called for November 24, and a report to be made 
to that conference was approved. The report stated that 
the past year had been one of steady progress. The 
Association was aware of fifty-seven services which were 
actually in operation. A synopsis of the work of these 
services, their subscription rates, and capitation payments 
formed an appendix to the report. 


Hearing Aids 


The various resolutions of the Annual Representative 
Meeting which called for medico-political action were 
considered and dealt with appropriately, in some cases 
being re“2rred to a subcommittee for consideration as to 
the best way of implementing them, and in others con- 
veyed by way of instruction to the office. One which 
gave rise to some discussion was the resolution instructing 
the Council to inquire into the question of hearing aids, 
with particular reference to the manner in which suitable 
types should be supplied to deaf persons. The Chairman 
interpreted the resolution to mean that there should be 
an inquiry into different types of aids, with certain recom- 
mendations. This, he said, was a scientific matter, and 
the business either of the Science Committee or of a 
special committee, and it was agreed that it should be 
so referred. 

It was pointed out that there were two related questions 
—namely, the type of instrument designed and the method 
of selling it. The instrument itself might be an excellent 
one, but if it was sold in a manner which practically 
forced it upon persons for whom it might not be suitable 
a very undesirable situation was created. One member 
suggested that there was great need for the existence of 
some report for circulation among the medical pro- 
fession giving information about the instruments on the 
market and free from the commercial bias naturally 
attaching to the literature designed to sell one type of 
instrument. 
spondence which had followed the report of the discussion 
at the Representative Meeting it appeared that it was 
possible to place an effective instrument on the market 
at a reasonable price. 


Home Helps 


Another question which called for discussion was the 
provision of home helps in maternity and other cases. 
A letter was read from the College of Nursing stating 


The Secretary said that from the corre-— 
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its complete agreement with the encouragement of muni- 
cipal schemes for home helps, with the making of suitable 
regulations to enforce the conditions under which home 
helps were employed, particularly to make it impossible 
for these women to undertake nursing duties outside their 
province. 


It was agreed that a memorandum on the subject should 
be prepared by the office and submitted to the next 
meeting of the Committee. The Committee thought it 
desirable that the provision of home helps should be 
extended, subject to what was stated in the letter from 
the College of Nursing. One member mentioned that 
home helps in domestic illness were as scarce as domestic 
servants. 

Mortuary Facilities 


A very satisfactory letter was read from the Ministry 
of Health consequent upon the representations made by 
the Committee on the inadequacy of mortuary accom- 
modation and facilities for post-mortem examinations in 
many rural areas. The Minister has recently instructed 
the medical officers of his, department, when conducting 
inquiries on public health services in rural areas, to 
include the question of mortuary and _ post-mortem 
accommodation among the matters to be reported, and 
has asked for specific information which may be in the 
Association’s possession. It was also stated to be the 
practice of the Ministry, on becoming aware of any lack 
of such accommodation, to communicate with the local 
authorities of the district with a view to remedying the 
defect, a course so generally successful that it had not 
been necessary to exercise the compulsory power con- 
ferred on the Minister under the Public Health Act, 1936. 


Nursing Problems 


The setting up of an interdepartmental committee, with 
the Earl of Athlone as chairman, on nursing questions 
was reported. The Committee agreed to a proposal that 
for the purpose of formulating the evidence to be given 
on behalf of the Association a joint subcommittee be 
appointed, with representatives from the Medico-Political, 
Hospitals, and Public Health Committees (and with power 
to co-opt additional members), these three committees 
representing the standpoint respectively of the general 
practitioner, the consultant, and the public health officer. 
It was understood that a comprehensive inquiry was 
intended. One of the governing facts in the situation is 
that the nursing profession is not sufficiently popular with 
young women to ensure an adequate supply of properly 
trained nurses. The Committee appointed as its repre- 
sentatives on the proposed joint subcommittee Dame 
Louise McIlroy, Dr. Bone, and Dr. West Watson. (The 
Public Health Committee at a later meeting concurred 
in the proposal, and appointed as its representatives Pro- 
fessor Picken, Dr. James Ferguson, and Dr. William 
Paterson.) 

Other Matters 


The abandonment by the London County Council of its 
former requirement of a double qualification (legal and 
medical) for the appointment of coroners was discussed. 
It was agreed to make the suggestion that a meeting of 
the medical members of the London County Council might 
be summoned by one of their number to discuss the matter 
with representatives of the Association. 

It was decided to recommend that the customary pro- 
cedure be adopted in connexion with the. selection by 
the Association of candidates in the election of direct 
representatives on the General Medical Council, which 
will take place in October, 1938. 


MEDICO-PGLITICAL WORK OF THE ASSOCIATION 
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Among several questions which figure under the head- 
ing of “ Correspondence * was one relating to the medical 
examination of auxiliary firemen. At its previous meeting 
the Committee, in response to a request from the Home 
Office, expressed the view that the appropriate fee for 
the medical examination of reservists and auxiliary firemen 
should be not less than five shillings, and that for this 
purpose a modified form of report should be used. 
Several members of the Association had written protesting 
against the smallness of this fee in view of the examina- 
tion entailed. Some who were engaged in this work stated 
that they could not conscientiously pass a man without 
examination of urine, estimation of blood pressure, and 
so on—in fact all the procedures taken at a full insurance 
examination. The Home Office, however, stated that it 
did not want an intensive and elaborate examination, but 
only an assurance that the prospective auxiliary fireman 
was reasonably fit and sound, especially as to heart and 
lungs. 

The Committee reaffirmed its previous opinion, and 
instructed that the matter be explained to those who had 
made complaint of its action. 


LONDON PRACTITIONERS’? DINNER 
LORD HORDER ON POSTGRADUATE EDUCATION 


What has been formerly the annual dinner of London 
insurance practitioners was broadened this year into the 
London medical practitioners’ dinner, the prefix “ insur- 
ance” being dropped. It was held at the Dorchester cn 
October 28, with Dr. E. A. Gregg, chairman of the 
London Local Medical and Panel Committee, in the chair. 
The principal guests were Lord Horder, Dr. G. C. 
Anderson, Secretary of the British Medical Association, 
Dr. Alfred Cox, representing the London Public Medical 
Service, and Dr. A. Welply, secretary of the Medical 
Practitioners’ Union. 


The CHAIRMAN, in proposing “ The Guests,” said, in 
explanation of the broader basis of the event, that it was 
felt that sectionalism had been over-emphasized. They 
did not meet as “adjectival doctors.” To borrow 
language from another sphere—that of Freemasonry—it 
was well that those who had been in the habit of meeting 
in their sectional temples should on occasion come back 
to mother lodge. 


Place of the Doctor in the Fitness Campaign 


Lord HorbeR also expressed his pleasure on being in 
a gathering of non-adjectival doctors. He believed that 
doctors had a rea! contribution to make to the welfare 
of the nation, more particularly in the present campaign 
for national fitness. After all, they were the best- 
educated section of the public, if education were under- 
stood in its widest sense. They spent a longer time 
fitting themselves for their job. Their very work incul- 
cated the virtues of patience and tact if they did not 
possess them at the beginning; and they could hardly 
maintain contact with their fellows day in and day out 
without attaining wisdom. He desired to say a few words 
on the necessity for the doctor to remain efficient after 
he had taken his diploma. National fitness was a 
euphemism for the kind of work doctors had been aspiring 
to do and were marked out to do the whole time. It was 
a movement which they must, quite frankly, help, other- 
wise they stood condemned, for its aims were nothing 
more than they set out to achieve when they became 
doctors. But, rather late in the day, those who were 
responsible ‘for official organization—what Lord Horder 
perhaps with intentional vagueness called the * bureau ~— 
had become aware of a possible gap at the periphery 
between the health services and the people who wanted 
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them, and had thought of the doctor as the one who 
could “get this thing across.” He confessed that he 
would have more faith in the success of the fitness cam- 
paign if he was sure that those at the centre wanted the 
help of the doctor. They seemed to have had an idea 
that this thing could be done without the family doctor 
being brought in, and he was sure that it could not. 


Family doctors, of course, were of all sorts and con- 
ditions, like the rest of humanity, but there were very 
many of them to whom he took off his hat—sometimes 
men working in the depth of the country and doing first- 
rate work for their patients. He himself was trusted by 
quite a number of family doctors, some of whom sent 
their patients to him only with their visiting card—a new 
form of consultation, and not a good one for the patient, 
the doctor, or himself, the consultant. Only that morning 
he had received a letter such as the following: 


* Dear Lord Horder, 


“I believe a patient of mine, Mrs. X., has made an 
appointment to see you. It is her wish to see you alone. 
1 have promised her not to say anything which would influence 
you in any way beforehand, so you, I hope, will excuse me 
giving you no more information about her.” 


On receiving that letter, especially with that evening's 
speech in prospect, he was in the mood to reply as 
follows: 


* Dear Dr. 


“] appreciate the compliment you have paid me in 
trusting me that I can successfully steer your barque through 
the shoals of an interview such as you suggest, but it is not 
without reason that the evolution of a consultation has 
arrived at the survival of the fittest. You know the full ritual 
so well that I need not remind you of it. I am sometimes, as 
now, asked to yield to the ignorant desire of the patient to 
adopt a different method from ours. I have never found it a 
better method, I have often found it a worse one. The one 
person who risks, and not seldom suffers, embarrassment is 
the practitioner. I pray it may not be so this time.” 


What was a little grandiloquently called postgraduate 
education, Lord Horder continued, was nothing more than 
the maintenance of efficiency. Every time he had a 
consultation with one of his colleagues he was helping to 
keep his efficiency up to standard. He could not’ make 
mistakes with his colleagues looking on. And every time 
his colleague sent a visiting card instead of coming him- 
self he denied himself the chance of seeing how the other 
handled his patient. That was one form of keeping-one- 
self efficient. 


Postgraduate education was still, he believed, very dis- 
appointing. He had always been keen on the subject. 
He was president of the Fellowship of Medicine and on 
the governing body of the British Postgraduate School. He 
had gone to Hammersmith and taken the rounds in. the 
medical wards, and used to be followed by quite a number 
of men engaged in general practice. He did not try to 
teach them the latest theories about disease processes. 
He asked them, according to the system at Hammersmith, 
to present their case, cross-questioned them a little about 
their presentation, and then examined the case and dis- 
cussed it with them. At three or four provincial centres 
it was his custom twice a year to pay a visit, and after 
dinner with the local Division of the B.M.A. on the 
Saturday night, to spend Sunday morning on such cases 
as the local practitioners brought forward. He liked first 
of all to know the age of the patient ; if a woman, whether 
she had had children, and whether she had passed or 
was near the climacteric. When such fundamentals had 
been established he and the practitioners proceeded 
together to the examination of the patient and the dis- 
cussion of diagnosis, prognosis, and treatment. 

At Hammersmith he had noted a tendency for the 
general practitioner to drop out and to be replaced by 
young students of both sexes, clad in immaculate white, 
with divided pockets for the blue and the red pencil, the 
fountain pen, the knee-jerk hammer, and other gadgets. 
He learned that they were up for some examination or 


were after some resident job here or in the Dominions, 
He wanted to get back into the true postgraduate atmo- 
sphere. He felt that doctors must do something about it 
for themselves, and not rely solely upon the academic 
people who thought they knew what doctors wanted. Of 
course, so far as concerned the practitioner who was 
intended to look after the health of the public on an insur- 
ance basis, he thought that he properly demanded aassist- 
ance. There the onus was upon the Ministry to facilitate 
postgraduate teaching, and up to the present nothing had 
been done except this attempt at Hammersmith, which 
had not hitherto been very successful. 

In conclusion he returned to the question of the doctor, 
the patient, and the health services at the periphery. It 
was truly the doctor who could bridge the gap, but it 
was not a question of some rigid and formal direction of 
a particular patient to a particular clinic. It was not his 
job to furnish to Mr. and Mrs. Jones and the little Joneses 
the address at which their respective ills could be attended, 
but from his knowledge of their history, their habits, their 
surroundings to give them advice and warning on feeding, 
medicines, and other matters, to make such examinations 
as seemed necessary, and to remind them of the facilities 
which were available. The matter really rested with the 
doctors themselves. They had suffered too much from an 
inferiority complex. They had become reconciled to 
seeing one occupation after another taken away from 
them. They had taken things lying down, but at last 
they had been provoked, their emotions had come to their 
rescue, and they would be the better doctors for such 
emotional reaction. 

During the evening a gold watch was presented to Dr. 

M. Ness in acknowledgement of his many years’ 
service as treasurer of the Panel Committee, from which 


he has lately retired. The evening concluded with a 
dance. 


WILTS BRANCH OF THE B.M.A. AND 
THE HEALTH CAMPAIGN 


The following is the text of a letter which has been sent by 
the Advisory Committee of the Wilts Branch of the B.M.A. to 
the medical officer of health for Wiltshire. 


October 21, 1937. 
Dear Dr. Tangye, 


National Campaign for the Wider Use of the Health Services 

As requested by the County Public Health Committee, the 
Medical Advisory Committee of the Wilts Branch of the British 
Medica: Association have given careful consideration at a special 
meeting to the suggestions of the Central Council for Health 
Education, which has the support of the Ministry of Health, and 
to the proposals of the Ministry for advertisements in post offices. 
As a result the Medical Advisory Committee have come to the 
following conclusions, which I have been asked to lay before you. 


We would first of all express our willingness to co-operate in. 


any reasonable measures to achieve the objects of this campaign, 
but we feel that some of the methods employed are not only un- 
dignified and objectionable but are likely to defeat their own ends. 

1. There is no evidence, in this county at least, that full use of 
the local authority's clinic services is not being made through any 
ignorance of their existence and scope, and we are not at all 
persuaded of the necessity for this profuse advertisement. 

2. Ante-natal Clinics —The County Public Health Committee does 
not provide ante-natal clinics, apart from consultant clinics, and 
the reference in the campaign to ante-natal clinics is therefore in- 
applicable. We agree with the opinion of the Public Health Com- 
mittee that in the best interests of the patients ante-natal (and indeed 
post-natal) work should be done by the doctor who has ultimately 
to be responsible for the confinement of the patient, whether taking 
the case himself or chosen to be sent for by the midwife in case 
of need. This view is supported in the interim and final reports 
of the Departmental Committee on Maternal Mortality and 
Morbidity. ; 

3. Child Welfare and School Medical Services—We appreciate, 


these services to the full as the means for the education of parents 


in the general care and upbringing of children, also for the pre- 


vention and early detection of disease. We most emphatically, _ 


however, claim that treatment should be left to the family doctor, 
except where specialist services are required. 
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_ 4. Tuberculosis Clinics.—We feel that these should most definitely 
provide consultant services for cases referred by the general practi- 
tioner. It appears to us that the tendency of these advertisements 
would be to flood the clinics with totally inappropriate cases and 
so embarrass the service in its proper sphere. 

5. Ambulances.—We are convinced that in this county no one 
has any difficulty in obtaining an ambulance in case of real emer- 
gency. For other cases it is the function of the doctor to advise 
when an ambulance is necessary. We feel that the result of 
advertisement would be the still further abuse of the ambulance 
services, which are already called upon far too often for cases that 
could just as comfortably and safely be transported by ordinary 
motor car. 

6. Hospitals: Out-patient Departments.—We feel some difficulty 
in expressing our opinion with restraint in this matter. The abuse 
of hospital out-patient services is already a scandal throughout the 
country, and to imply by advertisement that all and sundry are 
entitled to the free and unbridled use of out-patient departments 
would be most unfortunate. It would intensify a fast-growing evil 
and further interfere with the efficiency of proper hospital work, 
and would impose a still more intolerable burden on the medical 
men who staff these departments, usually in an honorary capacity. 
Except for casualties, out-patient facilities should only be available 
for patients sent by medical practitioners for special advice. They 
should be consultant services only, and, at that, not at the disposal 
of those who can afford a’ consultant. 


7. Finally we feel most strongly that the campaign has been 
launched without the recognition of the general practitioner's vitally 
important position in regard to the health of the peopie, and that 
thus it may endanger the happy relationship existing between the 
family doctor and the county medical staff. This would be a most 
deplorable result and one which would be most detrimental to the 
health services in this county. 


(Signed) G. LAURENCE, 
Chairman, Advisory Committee, 
Wilts Branch, British Medical Association. 
A. C. MOwLe, 

Honorary Secretary. 


Correspondence 


PANEL REMUNERATION 


Sir,—The Ministry of Health admittedly estimates the value 
of our panel work by the number of visits and attendances 
found recorded on our patients’ medical cards at a periodical 
inspection. Among the many fallacies resulting from this 
system there is one to which I have seen no reference. A grave 
case which terminates fatally (of cancer, for example) may 
entail many visits—even fifty or a hundred—during the last 
one or two months. On the patient's death the card is at 
once sent to the committee, and all those visits are lost for the 
purpose of inclusion in the statement of work done when our 
cards are next inspected. 

Although such cases are relatively few, the proportion of 
Visiting entailed by them may be very appreciable. So long 
as the authorities claim to base our remuneration on 
attendances and visits there should surely be some system by 
which visits of this sort could be included when our records 
are checked.—I am, etc., 

FRANK OPPENHEIMER, M.B., Ch.B. 

-Cricklewood, N.W.2, Nov. 1. 


Sir,—I have been working the National Health Insurance 
Act since its inception, and must confess to a growing dis- 
taste for this labour. The reasons for this are twofold: 
first, the irksome nature of some of the apparently useless 
terms of service, and, secondly, the studied lack of courtesy 
and sympathy shown by the officials of the Ministry of 
Health. At my time of life | am not so much interested in 
the remuneration as possibly are the younger members of 
the profession. 

I believe the time has come when the panel doctors should 
be organized in their own defence. I venture to suggest that 
the panel committee members should address meetings in 
their constituencies and obtain the feeling of their own panel 
doctors with a view to collecting data for the Insurance Acts 
Committee. If we are unable to organize the panel doctors 
1 think that the Insurance Acts Committee should seriously 
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consider the advisability of appointing whole-time paid 
organizers, possibly of the legal profession, with this purpose 
in view. I write as an old member of the Essex Panel 
Committee.—I am, etc., 


Colchester, Oct. 30. A. N. FELL. 


AN ABUSE OF CERTIFICATION 


Sir,—I am quite sure that the majority of general practi- 
tioners will be in complete agreement with the letter in the 
Supplement of October 23 (p. 259) on the question of 
“duration certificates.” I have had several cases in the last 
two years in which the insurance companies have sought to 
evade payment on policies. 

I should like to point out. however, that a great number of 
general practitioners reluctantly sign these certificates believing 
that the insurance company can refuse to make payment 
unless the necessary information is forthcoming. Can our 
legal advisers give us a definite ruling? Can the insurance 
company refuse to make payment if a duration certificate 
is not forthcoming? If not, | am quite sure that the majority 
of doctors would refuse to sign such certificates in future, 
irrespective of remuneration.—I am, etc., 


Stockport, Oct. 10. F. T. Dopp. 


POSTGRADUATE NEWS 


The Fellowship of Medicine announces the following 
courses: dermatology at St. John’s Hospital, November 8 to 
30: medicine, surgery, and gynaecology at Royal Waterloo 
Hospital, November 8 to 20 (general practitioners’ refresher 
course); proctology at St. Mark’s Hospital, November 8 to 
13; thoracic surgery at Brompton Hospital, December 6 to 
11: dermatology at Hospital for Diseases of the Skin, 
December 6 to 18: surgery at Princess Beatrice Hospital, 
November 20 and 21: chest diseases at Brompton Hospital, 
November 27 and 28. Courses especially suitable for M.R.C.P. 
candidates are as follows: neurology at West End Hospital 
for Nervous Diseases, December 6 to 18; chest diseases at 
Brompton Hospital, twice weekly, 5 p.m., November 22 io 
December 17; heart and lung diseases at Victoria Park Hos- 
pital, Wednesdays and Fridays, 6 p.m., November 24 to 
December 17; clinical and pathological at National Temper- 
ance Hospital, Tuesdays and Thursdays, 8 p.m., November 
16 to December 2. Application for admittance to the above 
courses must be made to the Fellowship of Medicine, 1, 
Wimpole Street. W.1. Courses are open only to members 
and associates of the Fellowship. 
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BrIrisH POSTGRADUATE MEDICAL SCHOOL, Ducane Road, W.—Daily, 
10 a.m. to 4 p.m. Medical Clinics, Surgical Clinics and Operations, 
Obstetrical and Gynaecological Clinics and Operations. Tues., 
4.30 p.m., Sir Arthur Hall, Meningitis and Encephalitis. Wed., 
12 noon, Prof. Snapper (Amsterdam), Diseases of the Bone; 
2 p.m., Prof. Dible. Peptic Ulcer and Gastric Carcinoma; 3 p.m., 
Clinical and Pathological Conference (Surgical): 4.30 p.m., Dr. 
A. Bradford Hill, Planning and Interpretation of Experiments in 
Medicine. Thurs., 2.15 p.m., Dr. Duncan White, Radiological 
Demonstration; 3.30 p.m., Prof. F. J. Browne, Haemorrhage of 
Late Pregnancy. Fri., 2 p.m., Clinica! and Pathological Con- 
ference (Obstetrics and Gynaecology); 2.30 p.m., Mr. V. Zachary 
Cope, Actinomycosis. 

FELLOWSHIP OF MEDICINE AND POSTGRADUATE MEDICAL ASSOCIA- 
TION, 1, Wimpole Street, W.—Sr. John’s Hospital, 5, Lisle Street, 
W.C.: Afternoon Course in Dermatology. Royal Waterloo 
Hospital, Waterloo Road, S.E.: All-day Course in Medicine, 
Surgery, and Gynaecology. St. Mark’s Hospital, City Road, 
E.C.: All-day Course in Proctology. 

CENTRAL LONDON THROAT, Nose AND Ear Hospirat, Gray’s Inn 
Road, W.C.—Fri., 4 p.m., Mr. A. Mill, Diagnosis of 
Sinusitis. 

HAMPSTEAD GENERAL AND NoxrtH-West LONDON HospitaL, Haver- 
stock Hill, N.W.—Wed., 4 p.m., Dr. F. E. Saxby Willis, Spon- 
taneous Pneumothorax. 

HospitaAL FOR Sick CHILDREN, Great Ormond Street, W.C.— 
Thurs., 2 p.m., Dr. W. W. Payne, Blood Chemistry in Simple 
Everyday Laboratory Tests: 3 p.m., Dr. Alan Moncrieff, The 
Anaemias of Infancy. Out-patient Clinics, mornings, 10 a.m. 
to 12 noon. Ward Visits, afternoons, 2 p.m. to 3.30 p.m. 

LONDON ScHOOL OF DerMaToLoGy, 5, Lisle Street, W.C.—Tues., 
S p.m., Dr. H. MacCormac, Malignant Growths of the Skin. 
Wed.,.5 p.m., Dr. I. Muende, Histopathology of Chronic 
Granulomata. Thurs., 5 p.m., Dr. G. B. Dowling, Seborrhoea 
and Seborrhoeic Dermatitis. 
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Mippiesex Hospitat Mepicat ScHooLt, W.—Tues., Thurs., and 
Fri., 5.30 p.m., Prof. I. Snapper (Amsterdam), Human Pseudo- 
Tuberculosis. 

NaTionaL CouNcIL FOR MENTAL HyGiENE.—At 26, Portland Place, 
W., Thurs., 5.30 p.m. Prof. Millais Culpin: Fitness for Work. 
NationaL HospiraLt, Queen Square, W.C.—Mon. to Fri., 2 p.m., 
Out-patient Clinics. Mon., 3.30 p.m., Dr. C. M. Hinds Howell, 
Increased Intracranial Pressure. Tues., 3.30 p.m., Dr. J. Purdon 
Martin, Affections of the Cranial Nerves. Wed., 3.30 p.m., Dr. 
F. M. R. Walshe, Clinical Demonstration. Thurs., 3.30 p.m., 
Dr. D: H. Brinton, Convulsions and Fits. Fri., 3.30 p.m., Dr. 

Bernard Hart, Psychopathology and the Psychoneuroses. 

St. GeorGce’s HospiraL Mepicat S.W.—Thurs., 5 p.m., 

Dr. Anthony Feiling, Neurological Demonstration. 


Sr. Joun Ciinic AND INSTITUTE OF PHYSICAL MEDICINE, Ranelagh 
Road, S.W.—Fri., 4.30 p.m., Sir William Willcox, A General 
Survey of Physical Medicine in the Rheumatic Diseases. 

SoutH-West LONDON POSTGRADUATE ASSOCIATION.—At St. James 
Hospital, Ouseley Road, S.W.: Wed., 4 p.m. Dr. R. D. 
Lawrence, Modern Treatment of Diabetes. 

Tavistock Cxiinic, Malet Place, W.C.—Mon., 5.45 p.m., Dr. Laura 
Hutton, Short Methods of Psychotherapy. Thurs., 5.45 p.m., Dr. 
David Forsyth, Technique of Psycho-analysis (Freud); 8.30 p.m:, 
Dr. J. L. Livingstone, Respiratory Neuroses. 

University COLLEGE, Gower Street, W.C.—Tues., 5 p.m., Prof. 
yi: S. Haldane, F.R.S., Lecture on Biometry: The Truncated 
Binomial Distribution. Application to Human Genetics. 

West Lonpon HospitaL PostGRaDUATE COLLEGE, Hammersmith, 
W.—Daily, 2 p.m., Operations, Medical and Surgical Clinics. 
Mon., 10 a.m., Dr. Post, X-Ray Film Demonstration, Skin 
Clinic; 11 a.m., Surgical Wards; 2 p.m., Surgical and Gynaeco- 
logical Wards, Eye and Gynaecological Clinics; 4.15 p.m., Mr. 
Green-Armytage, Preservation of the Foetus. Tues., 10 a.m., 
Medical Wards; 11 a.m., Surgical Wards; 2 p.m., Throat Clinic ; 
4.15 p.m., Mr. Woodd Walker, Abdominal Emergencies—When 
Not to Operate. Wed., 10 a.m., Children’s Ward and Clinic; 
11 a.m., Medical Wards: 2 p.m., Eye Clinic, Gynaecological 
Operations; 4.15 p.m., Dr. Redvers Ironside, The Cerebral 
Complications of Pulmonary Disease. Thurs.,_10 a.m., Neuro- 
logical and Gynaecological Clinics: 12 noon, Fracture Clinic; 
2 p.m., Eye and Genito-Urinary Clinics. Fri., 10 a.m., Medical 
Wards, Skin Clinic; 12 noon, Lecture on Treatment; 2 p.m., 
Throat Clinic; 4.15 p.m., Mr. Batchelor, Surgical Subject. Sat., 
10 a.m., Children’s and Surgical Clinics; 11 a.m., Medical Wards. 
The lectures at 4.15 p.m. are open to all medical practitioners 
without fee. 

GLasGow PostGrRapuATE MepicaL AssociaTion.—At Royal Infir- 
mary: Wed., 4.15 p.m., Dr. John Dunbar, Abdominal Con- 
ditions. 

LeeDS POSTGRADUATE CLINICAL DEMONSTRATIONS.—At Leeds General 
Infirmary: Tues., 3.30 p.m., Mr. L. N. Pyrah, Gastroscopy as an 
Aid to Diagnosis. 

LeeDs DISPENSARY AND HospitaL.—Wed.,°4 p.m., Mr.-L. N. 
Pyrah, Gastroscopy as an Aid to Diagnosis. 

MANCHESTER: Ancoats HospitaL.—Thurs., 4.15 p.m., Mr. F. H. 
Diggle, Ear, Nose, and Throat Cases. 

MANCHESTER: St. Mary’s Hospitats, Whitworth Street West.— 
Tues., 4.15 p.m., Lloyd Roberts Lecture by Prof. Miles H. 
Phillips (Sheffield), Prevention of Puerperal Fever. ae 

MANCHESTER Roya INFIRMARY.—Fri., 4.15 p.m., Dr. F. E. Tylecote, 
Medical Cases. 

SHEFFIELD UNIvVERSITY.—Postgraduate Clinics. Sun., 10.30 a.m., 
At Royal Infirmary and Royal Hospital, Medicine; at Royal 
Hospital, Surgery; at Jessop Hospital, Obstetrics and Gynaeco- 
logy. Fri., 3_p.m., at Royal Infirmary and Royal Hospital, 
Medicine; at Jessop Hospital, Obstetrics and Gynaecology. - 


DIARY OF SOCIETIES AND LECTURES 


RoyaL COLLEGE OF PHYSICIANS OF LONDON, Pall Mall East, S.W.— 
Tues. and Thurs., 5 p.m. Fitzpatrick Lectures by Dr. Harold 
Scott: Conquest of Disease in the Tropics. 


SOcrETY OF MEDICINE 
Section of Therapeutics and Pharmacology.—Tues., 5 p.m. Demon- 


stration of Cases of Exophthaimic Goitre treated by Deep X-Ray . 


Therapy during the last Twelve Years, by Dr. E. P. Poulton 

and Dr. W. L. Watt. 5.45 p.m., Paper by Dr. Poulton and 

a Watt: Treatment of Exophthalmic Goitre by Deep X-Ray 
erapy. 

Section of Psychiatry.—Tues., 8.30 p.m. Paper by Dr. D.N. Parfitt: 
Neurological and Psychological Effects of Hypoglycaemia. 

Biennial Dinner of the Society—At May Fair Hotel, W., Wed., 
7.30 for 8.30 p.m. 

Clinical Section —Fri., 5.30 p.m. (Cases at 4.30 p.m.). Cases by 
Dr. F. Parkes Weber and Dr. A. Schliiter, Mr. Philip Turner, 
Dr. Richard Ellis and Mr. David Levi, Mr. Preskeil (for Mr. 
David Levi), Dr. N. M. Jacoby, Dr. Andrew Morland, Dr. 
Ernest Fletcher, and Mr. J. E. H. Roberts. Other cases will 
be shown. 

Section of Ophthalmology.—Fri., 8.30 p.m. (Cases at 8 p.m.). Papers 
by Mr. S. T. Parker, Plasmocytoma of the Lachrymal Gland; Mr. 
Arnold Sorsby, British Ophthalmology in the Sixteenth and Seven- 
teenth Centuries. Cases will be shown. 


BIOCHEMICAL SoclETty.—At London Hospital, E., Fri., 3 p.m. Com- 
munications and Demonstrations. 

Harvetan Society OF Lonpon.—At University College Hospital, 
aoe? Thurs., 8.30 p.m. Sir Thomas Lewis will show the Harvey 

ilm. 

MepIcaL SoclETY OF INDIVIDUAL PsycHOLoGy.—At 11, Chandos 
Street, W., Thurs., 8.30 p.m. Symposium on the Contribution 
of Alfred Adler to Psychological Medicine. Dr. Cuthbert 
Dukes, Organ Inferiority. 

MepicaL Society OF LoNnpoNn, 11, Chandos Street, W.—Mon., 
8.30 p.m. Discussion: National Physical Training. To be intro- 
duced by Sir Joseph Barcroft, Lord Burghley, Dr. Adolphe 
Abrahams, and Mr. A. E. Porritt. ; 

NortH LONDON MEDICAL AND CHIRURGICAL SocteTy.—At Royal 
Northern Hospital, Holloway Road, N., Fri., 9.15 p.m. Clinical 
evening. 

PADDINGTON MEpIcAL Societry.—At Tuberculosis Dispensary, 20, 
Talbot Road, W., Tues., 9 p.m. Dr. A. E. Carver: Chronic 
Alcoholism. Non-members are invited to attend. 

SoutH-West Lonpon MepicaL Society.—At Bolingbroke Hospital, 
Bolingbroke Grove, S.W., Wed., 9 p.m. Mr. J. Paterson Ross: 
Before and After Operations on the Bile Passages. 

West Kent_ Socitty.—At Miller General 
Hospital, Greenwich, S.E., Fri., 8.45 p.m. Mr. Jas. M. Wyatt: 
— of Endocrines in Disturbances of the Female Genital 

rgans. 


British Medical Association 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, LONDON, W.C.1. 


Addresses, Etc. 


SECRETARY (Telegrams: Medisecra Westcent, London). 


Epitor, British MEDICAL JouRNAL (Telegrams: Aitiology Westcent, 
London). 


SUBSCRIPTIONS, ADVERTISEMENTS, etc. (Telegrams: Medisecra 
Westcent, London). 
Telephone numbers of British Medical Association and British 
Medical Journal, Euston 2111 (internal exchange, five lines). 


ScottisH SECRETARY: 7. Drumsheugh Gardens, Edinburgh. (Tele- 
grams: Associate, Edinburgh. Tel.: 24361 Edinburgh.) 
Irish Free State Medical Union (I.M.A. and B.M.A.): 18, Kildare 
(Telegrams: Bacillus, Dublin. Tel.: 62550 
ublin. 


Diary of Central Meetings 
NOVEMBER 
§, Fri. Science Committee, 2 p.m. 
10 Wed. Council, 10 a.m. 
16 Tues. Health Services Committee, 2 p.m. 
18° Thurs. Insurance Acts Committee, 11.30 a.m. 
19 Fri. Journal Board, 2 p.m. , 
30 Tues. Committee re Peripheral Organization of the Associa- 
tion, 2 p.m. 


Areas of Divisions of Suffolk Branch 


With reference to the preliminary announcement as to the 
above which appeared in the Supplement of October 2 
(p. 218), notice is hereby given by the Council of the 
Association to all concerned that as from the date of this 
notice the areas of the Divisions of the Suffolk Branch 
will be as follows: 


North Suffolk Division (to be renamed North-East Suffolk 
Division): To consist of the municipal boroughs of 
Beccles, Lowestoft, and Southwold; urban districts of 


Bungay and Halesworth; and the rural districts of - 


Lothlingland and Wainford. 


South Suffolk Division (to be renamed East Suffolk Divi- 
sion): To consist of the county borough of Ipswich; 
municipal boroughs of Aldeburgh and Eye; urban 
districts of Felixstowe, Hadleigh (in West Suffolk 
county), Leiston-cum-Sizewell, Saxmundham,  Stow- 
market, and Woodbridge ; and the rural districts of 
Blyth, Deben, Gipping, Hartismere, and Samford. 


West Suffolk Division : To consist of the municipal boroughs 


of Bury St. Edmunds and Sudbury ; urban districts of 


Haverhill and Newmarket; and the rural districts of 
Clare, Cosford, Melford, Mildenhall, Thedwastre, and 
Thingoe (that is, administrative county of West Suffolk, 
except the urban district of Hadleigh). 


G. C. ANDERSON, 


Secretary. 


November 6, 1937. 
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Conference of Consulting Pathologists Group 


Notice is hereby given that a conference of the Consulting 
Pathologists Group of the Association will be held at 
B.M.A. House, Tavistock Square, London, W.C.1, on 
Tuesday, November 16, 1937, at 4.30 p.m. Members of 
the Association who are working in an institutional or 
private pathological laboratory engaged in examining and 
reporting on specimens for general clinical purposes’ are 
ipso facto members of the Group and are invited to the 
conference. 
AGENDA 


1. Appoint: Chairman of conference. 
2. Receive: Report of Group Committee, 1936-7. 
3. Appoint: Group Committee for session 1937-8. 


4, Payment for Pathological Work for Paying Patients . 


in Hospital 


To consider the following resolutions passed by 
the Group Committee at their meeting on October 5, 
1937. 


I. That -fees for routine diagnostic examinations performed 
in the laboratories of voluntary hospitals on material sent 
to the laboratory for patients in paying beds in those 
hospitals should be compounded at a set rate and not charged 
item by item. 

Il. That in hospitals in which more than one category of 
pay-beds exists the compounded fee should vary in relation 
to the bed charge. 

Ill. That fees for laboratory work should be collected by 
the office and handed over to the pathologist after deduction 
of a small proportion for expenses. 

IV. That these arrangements shall not apply where the 
attendance of the pathologist is requested by the practitioner 
in charge of the case, the pathologist in this event being 
permitted to charge his consultation fee. 


5. Any other relevant business. 
G. C. ANDERSON, 
Secretary. 


Election of Member of Council by Lancashire and 
Cheshire, and Isle of Man Branches 


Notice is hereby given that owing to the death of Dr. 
J. S. Manson a vacancy exists on the Council in respect 
of the Lancashire and Cheshire, and Isle of Man Branches. 
Nominations of candidates for election as a member of 
the Council to represent these Branches for the remainder 
of the period 1937-8 must be forwarded in writing so 
as to reach me not later than November 20, 1937. Candi- 
dates must be nominated by either (a) a Division or (5) 
not less than three members of a Branch in the group. 
ee, by these members should be in the following 
orm: 


We, the undersigned, hereby nominate ......................0.006 
(full name and address to be given) 
for election by the Lancashire and Cheshire, and Isle of Man 
Branches as a Member of the Council of the Association for 
the remainder of the period of the year 1937-8. 


Signatures and addresses of three nominators............04 
, 1937. 


A notice will be published in the British Medical Journal 
Supplement on November 27 of any nominations received. 
If more than one candidate is nominated voting papers 
containing the names of duly nominated candidates will 
be issued on December 4 from the Head Office of the 
British Medical Association, B.M.A. House, Tavistock 


Square, London, W.C.1, to each member of the group. 


Voting papers will be returnable to the same address 
not later than December 18. 
By Order, 
G. C. ANDERSON, 
Secretary. 


Group of Psychological Medicine 


A meeting of the recently formed Group of Psychological 
Medicine of the Association will be held at B.M.A. 
House, Tavistock Square, W.C.1, on Wednesday, Novem- 
ber 24, 1937, at 5 p.m. The Group consists of all those 
members of the Association who are engaged predomin- 
antly in the practice of psychological medicine. Agenda: 
(a) election of a chairman; (5) election of a Group 
Committee of six ; and (c) general discussion on the work 
of the Group. 
G. C. ANDERSON, 
Secretary. 


Branch and Division Meetings to be Held 


BIRMINGHAM BRANCH: NUNEATON AND TAMWORTH Division.— 
At Red Lion Hotel, Atherstone, Tuesday, November 9. Lecture 
on air raid precautions by Colonel H. R. Bateman. 

BorDER COUNTIES BRANCH.—At Cumberland Infirmary, Carlisle, 
Thursday, November 11, 5 p.m. Professor John Hay (Liverpool): 
Cardiac Failure.” At School Clinic, George Street, Carlisle, 

p.m. Clinical Demonstration. 

East YORKSHIRE BRANCH.—At Beverley Road Institution Hospital, 
Hull, Wednesday, November 10. Clinical meeting. 

Essex BraNcH: SoutH Essex Division.—At Queen's Hotel, 
Westcliff-on-Sea, Tuesday, November 9, 8.45 p.m. Mr. L. H. 
Savin: ‘* Ophthalmic Emergencies.” 

GLASGOW AND WEST OF SCOTLAND BraNcH.—At Victoria Infir- 
mary, Glasgow, Tuesday, November 9, 3 p.m., and Royal Alexandra 
Infirmary, Paisley, 8.15 p.m. Lectures on air raid precautions. : 

GLOUCESTERSHIRE BRANCH.—At Cheltenham, Thursday, November 
11. Report of the Representative at the Annual Meeting. 

HERTFORDSHIRE BRANCH: BARNET Diviston.—At 53, Wood Street, 
Barnet, Tuesday, November 9, 8.30 p.m. Dr. Robert Hutchison: 
“The Dyspepsias of Childhood.” 

HERTFORDSHIRE BRANCH: East HERTFORDSHIRE Division.—At 
County Hospital, Hertford, Thursday, November 11, 8 p.m. Dr. 
R. W. Durand (Assistant Secretary): ** The Trend of Legislation 
affecting General Practitioners.” 

LANCASHIRE AND CHESHIRE BRANCH: BLACKPOOL Division.—At 
Hotel Metropole, Blackpool, Wednesday, November 10. Professor 
John Glaister (Glasgow): ‘* Medical Aspects of the Ruxton Case.” 
Preceded by dinner at 7.15 p.m. 

METROPOLITAN COUNTIES BRANCH: HAMPSTEAD Division.—At 
Hampstead General Hospital, Thursday, November '!1, 8.30 p.m. 
Dr. H. P. Himsworth: ‘“* The Treatment of Diabetes with Modern 
Diets and the New Protamine Insulins.” 

METROPOLITAN COUNTIES BRANCH: Sr. Pancras Diviston.—At 
B.M.A. House, Tavistock Square, W.C., Tuesday, November 9, 
9 p.m. Report of the Representative at the Annual Meeting. 
Discussion: ‘*‘ The Gereral Practitioner's Place in the Medical 
Services of the Country.” 

METROPOLITAN COUNTIES BRANCH: SOUTH-WEST ESSEX DIVISION. 
—At Prince of Wales’s General Hospital, Tottenham, Tuesday, 
November 9, 3 p.m. Clinical meeting. At Walthamstow Town 
Hall, Tuesday, November 16, 3 p.m. First of a course of six 
lectures on anti-gas precautions. 

NorFOLK BRANCH: NorwicuH Diviston.—At Norfolk and Norwich 
Hospital, Tuesday, November 9, 3.30 p.m. Gynaecological Demon- 
stration. 

NORTHERN IRELAND’ BRANCH: BELFAST 
November 11, 4.15 p.m. Divisional meeting. 

SOUTHERN BRANCH: PORTSMOUTH Division.—At Queen’s Hotel, 
Southsea, Thursday, November 11. Mr. Norman C. Lake: 
** Abdominal Pain.”” Preceded by supper at 9 p.m. 

SOUTH WALES AND MONMOUTHSHIRE BraNcH.—At Cardiff Royal 
Infirmary, Thursday, November 11, 4 p.m. Clinical meeting. 
Mr. J. B. Haycraft: ‘“* Cases of Surgical Interest.” Mr. F. R. 
Bettley: ‘‘ Cases of Cutaneous Tumours ~ and “* Case of Leprosy.” 
Dr. Gwylim E. Harries: ‘“* The Avoidance of Complications in 
Acute Specific Fevers.” Dr. J. Hardstaff ‘West: “* Adjuncts to 
Anaesthesia.” 

SOUTH-WESTERN BRANCH: PLYMOUTH’ City 
Hospital, Plymouth, Monday and Tuesday, November 8 and 9, 
8.30 p.m. Lectures on air raid precautions by Dr. E. M. Pearse. 

SuRREY BRANCH: KINGSTON-ON-THAMES Division.—At Kingston 
Hospital, Tuesday, November 9, 8.30 p.m. Dr. William Moodie: 
‘Child Guidance.” At Messrs. Bentall’s, Kingston, Wednesday, 
November 24, 7.15 p.m. Annual dinner. 

SurrReY BRANCH: REIGATE Division.—At East Surrey Hospital, 
Redhill, Tuesday, November 9, 8.45 p.m. Mr. Terence Cawthorne : 
**Ear, Nose, and Throat Problems as presented to the General 
Practitioner.” 

SussEX BRANCH: BRIGHTON Division.—Joint meeting with Sussex 
Law Society at Grand Hotel, Brighton, Wednesday, November 10. 
Sir Fiennes Barrett-Lennard: ‘“‘ The Medical Man in the Criminal 
Courts.” Preceded by supper at 7.30 p.m. 

Surrey BraNcH: RICHMOND Diviston.—At Royal Hospital, 
Richmond, Friday, November 12, 9 p.m. Sir Henry Gauvain: 
** Surgical Tuberculosis.” 

WORCESTERSHIRE AND HEREFORDSHIRE 
Town Hall, Thursday, November 11. 3.30 
raid precautions by Colonel H. R. Bateman. 


Diviston.—Thursday, 


BrancH.—At Droitwich 
p.m. Lecture on air 
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VACANCIES AND APPOINTMENTS 


SUPPLEMENT To THE 
British MEDICAL JOURNAL 


VACANCIES 


ALTRINCHAM GeNERAL Hospirat.—Three Hon. Anaesthetists. 
Honorarium £50 p.a. 

Ayr: SEAFIELD Marerniry Hospitat.—H.P. Salary £200 p.a. 

Becketr Hospirat aND Dispensary.—(1) C.O. (2) H.P. 
Salaries £250 p.a. and £200 p.a. respectively. 

Beprorp County Hospitat.—Third H.S. (male, unmarried). 
Salary £150 p.a. 

BENENDEN: NATIONAL SANATORIUM.—({1) R.A.M.O. (2) HLP. 
Salaries £350-£25-£425 p.a. and £150 p.a. respectively. 

BLACKBURN: ROYAL INFIRMARY.—R.H.P. (male). Salary £175 p.a. 

Ursan District Councit.—M.O.H. (male) for the Rural 
District Council of Sunderland. Salary £800 p.a. 

BOLINGBROKE HospitaL, Wandsworth Common, S.W.—C.O. (male, 
unmarried). Salary £120 p.a. 

BristoL: WINFORD ORTHOPAEDIC AND Heart HospitaL.—Full-time 
M.O. (non-resident). Salary £325 p.a. 

CAMBERWELL House, Peckham Road, S.E.—Senior A.M.O. (male). 
Salary £600-£25-£700 p.a. 

CAMBRIDGE: ADDENBROOKE’S HospitaL.—Resident Anaesthetist and 
Emergency Officer (male, unmarried). Salary £130 p.a. 
CHESTERFIELD AND NorTH DERBYSHIRE Royat Hospirat.—H.S. 

(male). Salary £150 p.a. 

Croydon GENERAL Hospitac.—-H.P. (male). Salary £125 p.a. 

CUMBERLAND County CouNciIL, County BOROUGH OF CARLISLE, 
AND THE CUMBERLAND INFIRMARY, CARLISLE.—Consultant (male) 
in Gynaecology and Obstetrics. 

EatiInG: Kinc Epwarp ‘Memoriat Hospirat.—H.P. (male). 
Salary £150 p.a. 

East Ham CorporaTion.—Assistant M.O.H. (female). Salary £500- 
£25-£700 p.a. 

EvecinA Hospitat FoR SicK CHILDREN, Southwark, S.E.—H.S. 
(male). Salary £120 p.a. : 

GLasGow: WESTERN INFIRMARY.—Full-time Assistant Radium 
Therapist for the National Radium Centre. Salary £400 p.a. 

GLOUCESTER: GLOUCESTERSHIRE INFIRMARY EyYE 
INSTITUTION.—Whole-time Assistant Radiologist. Salary £500 p.a. 

HAMPSTEAD GENERAL AND NortH-Wesr Lonpon Hospitac, Haver- 
stock Hill, N.W.—Casualty Surgical Officer (unmarried) for the 
Out-patient Department, Bayham Street, N.W. Salary £100 p.a. 

Harrow Ursan Distrricr Councit.—Assistant M.O.H. (female). 
Salary £600-£25-£700 p.a. 

—— Royat East Sussex Hospirat.—Three Hon. Anaes- 
thetists. 

HospitaL FoR Sick CHILDREN, Great Ormond Street, W.C.— 
(1) R.H.S. (male, unmarried). Salary £100 p.a. (2) Resident 
Anaesthetic Registrar (unmarried). Salary £150 p.a. 

HospPItTaL FOR WoMEN, Soho Square, W.—Part-time Pathologist and 
Registrar. Honorarium £100 p.a. 

Hove: Lapy CHICHESTER HOSPITAL FOR FUNCTIONAL NERVOUS 
Diseases.—Hon. Throat and Ear S. 

Hutt Corporation HEALTH DEPARTMENT.—R.M.O. (unmarried) for 
Hull City Hospital for Infectious Diseases, Cottingham. Salary 
£350-£25-£450 p.a. 

ILForD: KinG GeorGe Hospitat.—(1) Assistant C.O. and HS. 
to the Special Departments (male). Salary £100 p.a. (2) Two 
Clinical Assistants to the Anaesthetic Department. : 

InFaANTS HospitaL. Vincent Square, S.W.—(1) H.P. Salary £100 
p.a. (2) Hon. Clinical Assistants to the Out-patient Department. 

INVERNESS: ROYAL NORTHERN INFIRMARY.—Medical Consultant and 
Hon. Charge Physician. Salary £1,200 p.a. . 

IsLiINGTON DisPpENSARY, Upper Street, N.—A.R.M.O. (female, un- 
married). Salary £250 p.a. 

Kent County.—Assistant County M.O.H. Salary £700 p.a., 

Kent County Counci_.—Senior R.A.M.O. for the County Hospital, 
Pembury. Salary £350-£25-£450 p.a. 

BurGH.—Assistant M.O.H. (male). Salary £500-£25- 
£675 p.a. 

Kinc’s LynN: West NorFOLK KING’S ,LYNN GENERAL 
HospitaL.—Hon. P. 

LANCASHIRE County Councit.—J.A.M.O. (male, unmarried) for 
Wrightington Hospital. Salary £250 p.a. 

Leeps Pustic HEALTH DEPARTMENT.—R.M.O. for St. Mary’s 
Infirmary, Leeds. Salary £250 p.a. 

LiverPooL Maternity Hospirat.—H.S. Salary £90 p.a. 

LIVERPOOL: WATERLOO AND District GENERAL HospitaL.—Hon. P. 

Lonpon County Councit.—(1) A.M.O.’s (Grade I) for (a) Lewisham 
Hospital, S.E., (b) Paddington Hospital, Harrow Road, W., (c) St. 
Leonards Hospital, Kingsland Road, N., (d) St. Peter’s Hospital, 
Fulbourne Street, E. Salaries £350-£25-£425 p.a. each. (2) 
A.M.O.’s (Grade II) for (e) Queen Mary’s Hospital, Sidcup, (f) St. 
Pancras Hospital, N.W. Salaries £250 p.a. each. Unmarried. 
(a), (e), and (f) are male appointments only. 

LonDON JewisH HospitaL, Stepney Green, E.—(1) H.S. (2) C.O. 
Males. Salaries £100 p.a. each. 

Lonpon Lock HospitaL, Harrow Road, W.—R.M.O. to the Male 
Departments. Salary £175 p.a. 

MANCHESTER: ANCOATS HospiTaL.—Whole-time Assistant Patho- 
logist. Salary £350-£400 p.a. 

MANCHESTER City.—Second R.A.M.O. (male) for Monsall Hospital 
for Infectious Diseases. Salary £350-£25-£450 p.a. 

Royat Sea-BaTHING Hospitat.—H.S. (male). Salary 

p.a:- 

METROPOLITAN Ear, NOSE AND THROAT HospPITaL, Fitzroy Square, W. 
—Senior Clinical Assistant (male). 

MEXBOROUGH: MontaGu_ Hospitat.—{1) Senior H.S. (2) J.H.S. 

Salaries £250 p.a. and £125 p.a. respectively. 


MIDDLESBROUGH EpucaTION COMMITTEE.—Assistant School M.O, 
Salary £500-£25-£700 p.a. 

MIpDLEseX Hospital Mepicat ScuHoot, W.—(1) Medical 
Registrarship. (2) Surgical Registrarship. Salaries £300 p.a. each, 

MILDMAY Mission Hospitat, Austin Street, Bethnal Green, E— 
Assistant C.O. (female). Salary £125 p.a. 

NaTionaL HospitaL FOR DISEASES OF THE Heart, Westmoreland 
Street, W.—Hon. P. to Out-patients. 

NokTHUMBERLAND County Councit.—(1) Maternity Child 
Welfare Officer and Chief Supervisor of Midwives. Salary £750. 
—. 10s. p.a. (2) Temporary A.M.O. Salary £500-£25. 

p.a. 

NoTrinGHAM: GENERAL HospitaL.—R.C.O. (male). Salary £150 pa, 

PLYMOUTH: PRINCE OF Wa Les’s Hospital, Devonport.—Senior 
H.S. Salary £130 p.a. 

PLYMOUTH: PRINCE OF WaLes’s Hospitat, Greenbank Road— 
R.S.O. (male). Salary £225 p.a. 

PooLe: CorNELIA AND East Dorset HospitaL.—Hon. Ear, Nose, 
and Throat S. 

PorTSMOUTH: ST. JaMes’s HospitaL.—Locumtenent A.M.O. (male), 
Salary £7 7s. per week. 

Queen’s HospiTat FOR CHILDREN, Hackney Road, E.—(1) H.P. (2) 
H.S. (3) C.O. Males. Salaries £100 p.a. each. 

ROTHERHAM HospitaL.—Senior H.S. (male). Salary £200 p.a. 

Royat Cuest Hospirat, City Road, E.C.—R.M.O. Salary £150 
p.a. 

Royal NortHerN Hospitat, Holloway, N.—H.S. Salary £70 pa. 

St. Mary’s HospiraL, W.—Research Studentship in the Institute 
of Pathology and Research. Honorarium £200 p.a/ 

SHEFFIELD: RoyaL INFIRMARY.—({1) Ophthalmic H.S. (2) to 
the Ear, Nose, and Throat Department. Salaries £120 p.a. and 
£80-£100 p.a. respectively. 

SLEAFORD: RauceBy Mentat Hospirat.—A.M.O. (male). Salary 
£350-£25-£450 p.a. 

SmMeTHWICcK County BorouGH.—Resident Obstetrical Officer for 

- St. Chad’s Hospital. Salary £350-£25-£450 p.a. 

SoutH LONDON HospiraL FOR WoMEN, Clapham Common, S.W.— 
Clinical Assistant (female). 

SouTH SHIELDS County BorouGH.—A.M.0O. (female). Salary £500- 
£25-£700 p.a. 

SwanLey: HospitaL Convalescent Home, Parkwood.—R.M.O, 
(female). Salary £200 p.a. 

Sypney, N.S.W.: KANEMATSU MEMORIAL INSTITUTE OF PATHOLOGY. 
—Senior Pathologist. Salary £900-£50-£1,000 p.a. 

West Lonpon HospiraL, Hammersmith, W.—Neurologist. 

West RIDING OF YorKSHIRE County Councit.—R.M.O. and 
Deputy Medical Superintendent for Staincliffe County Hospital, 
Dewsbury. Salary £350-£25-£450 p.a. 

West RIDING OF YORKSHIRE MENTAL HospitTaLs Boarp.-—Senior 
A.M.O. for Menston Mental Hospital. Salary £650-£25-£750 p.a. 

WHITEHAVEN AND WEST CUMBERLAND HospitaL.—H.S. Salary £150 


p.a. 

WINCHESTER: ROYAL HAMPSHIRE HospitaL.—H.S. (male). 
Salary £125 p.a. 

WINSLEY SANATORIUM, near Bath.—A.R.M.O. (male). Salary £250 
p.a. 

WOLVERHAMPTON: Royat HospiraLt.—Resident Anaesthetist. Salary 


200 p.a 
AND District Wark MEMorIAL HospIraL, Shooters Hill, 
S.E.—(1) H.P. (2) H.S. Males. Salaries £100 p.a. each. 
WitHaM: BripGeE Home.—Dr. E. J. FitzGerald having requested 
permission to withdraw his resignation, the position of medical 
superintendent of this branch of the Royal Institution, Colchester, 
is no longer vacant. 


CERTIFYING Factory SurGEoN.—The appointment at Newcastle 
(Northumberland) is vacant. Applications to the Chief Inspector 
of Factories, Home Office, Whitehall, S.W.1, by November 16. 


To ensure notice in this column advertisements must be received 
not later than the first post on Tuesday mornings. 

Notifications of offices vacant in universities, medical colleges, and 
of vacant resident and other appointments at hospitals, will be 
found at pages 56, 58, 59, 60, 61, 62, 63, 66, and 67 of our 

_ advertisement columns, and advertisements as to partnerships, 

~ assistantships, and locumtenencies at pages 64 and 65. 


APPOINTMENTS 


Taytor, Hermon, M.D., M.Ch., F.R.C.S., Assistant Surgeon, 
Queen’s Hospital for Children, Hackney Road, E. 

Weir, J. H., M.D., B.Hy., D.P.H., Deputy Medical Officer of 
Health for Ilford. 

CERTIFYING Factory SurGeons. — Edwin’ Fulford, M.R.C5S., 
-L.R.C.P., for the Sidcup District (Kent); D. R. Mitchell, M.B., 
Ch.B., for the Newquay District (Cornwall). 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, in order to 
ensure insertion in the current issue. 


: DEATH 
Linpsay.—On October 30, 1937, in Dufferin Hospital, Rangoon, of 
cerebral malaria, Muriel (née Buckenham) ‘‘ Queenie,” beloved 
— of Captain Kenneth: Linssay, M.D., I.M.S., of Prome, 
urma. 
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